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A B S T R A CT 

The report presents. an executive summary of rae 
findings, conclusions, and recommendations of a comparative srudy uo 
assess the services being provided to handicapped preschool ciiildren 
by Proiec+ Head Start and non-Hea-d Start programs. This study is 
Phase I of a larger study of the process of mainstreami ng handxcapped 
children in Head Start Programs. Limited comparison of Head Srarr 
program services are made with those offered by other programs, 
located in the same communities. Findings are presented xn a 
ques^ion-and-.answer format within each of the following areas ox 
investigation: mainstre aming , staff char acteristics, recruxtm^nr- ana 
outreach, screening services, diagnostic servxces, plannxng and 
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parent involvement. Four basic areas are recommended xn whxcn dead 
Start services to handicapped children can be improved: dxagaosrxc 
services, program services (particularly with respect to 
individualized planning), program facilities and materxals, and 
outreach procedures to seek cut unserved handxcapped chxidren. 
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Abstract 



Data were collected on the services provided to 269 handicapped 
children enrolled in Head Start programs during the 1976-7 / program 
year ChUdren were selected from a nationally representative sample 
of 59 Head Start programs. Limited comparisons ot Head Start program 
services were made with non-Head Start programs located m the same 
c ommun i t i e s . 

Results of Che stadv indicate that Head Start programs have made 
substantial progress in their efforts to seek out and serve nandi- 
capped children. In particular, Head Start has achieved substantial 
success in its goal to serve handicapped children in a mainstreamed 
'context. Relative to other preschool programs. Head Start is unique 
in its comprehensive approach to service delivery. 

Studv results indicated four basic areas in which the Administra- 
+-ion for Children, Youth and Families can take positive action to 
further improve Head Start services to the handicapped. These four 
areas include: 1) the nature and quality of diagnostic services; 
7) tre nature and quality of program services , particularly _ witn re- 
ST3ect to individualized planning; 5} improvement and acquisition o± 
program facilities and materials; and 4) the nature and -quaxity o- 
outreach procedures to seek out unserved handicapped children. 



Page 



INTRO.DUCTION - 

Background • • ^ 

Studv Methodolog/. . . . • • • ' • - 

Head Start Program Sample • ^ 

Non-Head Start Program Sample X 

Head Start Handicapped Sample ^ 

Instrumentation and Data Collection Procedures .... ^ 

Data Analysis Procedures - • 

FINDINGS ,7 

.Mainstreaming : Context and . Process . . 8 

What Proportion of the Sample Children Were Served in 

a Mainstreamed Setting? 

What Tvpes of Mainstreaming Strategies Were Utilized 

in Head Start Classes? • • ' 

Did the TyiDe of Mainstream Setting Differ Depending 

on the Mature and Severity of a Child's Handicap?. 8 
To What Extent Were Handicapped Children Socially ^ 

Integrated into Their Respective Classes?. .... 
To ^^at Extent Did the Social Exchanges Observed 

Among the Sample cf Handicapped Children Involve ^ 

Non-Handicapped PeeTS? , * ■* " 

Have Head Start Programs Acquired, or Developed, 

the Appropriate Facilities and Materials to Meet 

the Needs of Their Handicapped Enrollees? 

How Did Head Start Efforts to Mainstream Handicapped 

Children Comnare With Efforts to Mainstream the 

Handicapped in Non-Head Start Programs Visite.u?.^. y 

Staff Characteristics - 

What Arp the Educational Backgrounds of .the Staffs 

in Head Start and Non-Head Start Programs? .... 10 

■ To What Extent Were Classroom Teachers m Head 

Start and Non-Head Start Programs Certified by ■ 
State Education Agencies in the Area of Special 

Education? . . • • • • • • • • i^' ' -..v.- ; ' " 

To What Extent Did Head Start Staff Participate 
in ACYF's Child Development Associate tCDA) 
Career Preparation and Credentialing Program?., . . 10 

What Tvpes of Training Were Provided to Head Start 
That' Would Better prepare Them to Serve Handi- 
capped Children? . ,. • l^ 

In What Areas' Did Head Start Staff Perceive 

.Additional Training Needs? • . . 

Hov Does the In-Service Training Provided to Non- 
Head Start Staff Compare to That Provided to 
Head Start Staff?. • • ■ H 

What Agencies/Professionals Were Most Often Involved _ ■ 
in Providing Training to Head Start Staff? . . ., , 11 



ERIC 



Page 



RecruitTnent and Outreach 12 

'i\rhat Types of Outreach/Recruitment Procedures Did 
the Sample Head Start Programs Typically Use 
for Purposes or Enrolling Handicapped Children? . . 12 

How Did the Sample of Handicapped Children Come to 

the Attention of the Head Start Programs? ■ 12 

What Agencies or Professionals Ylere Most Likely to 

Refer Handicapped Children to Head Start? 12 

To IVhat Extent Do Head Start Programs Encounter 
Competition With Other Agencies in Efforts to 
Enroll Handicapped Children? What Are the Reasons 
for This Competition? ! • • 

Were Head Start Programs Able to Enroll All Handi- 
capped Children They Identified? l-^ 

Do Head Start Programs Establish Criteria Other. 

Than Age and Family Income to Establish a . - 
Child's Eligibility for Enrollment? 1-^ 

To What Extent Were Children From Above Income 

Eligible Families Represented in the Phase I ^_ 

S amt) 1 e ? . . • • • • ' ■ . • . • ; • • • • • " " 

How Do the Recruitment and Outreach Efxorts Ox 
Non-Head Start Programs Compare to Those of 
Head Start Programs? 

Screening Services ■ -^^ 

How Many of the Sample Head Start Children 
Received Complete Screening Services as Out- 
lined in Head Start Program Performance Stand- 
ards and Guidelines? 

How Soon After Program Entry Did Head Start 

Children Receive Screening Services? Id 

Who Was Responsible for Conducting Head Start 

Screening Activities? . . . . •. • • • • • • 

How Were Head Start Screening Services Funded?. . . . lo 

How Effective Were Head Start Screening Activities 
in Identifying Actual Disabilities and Impair- 
ments? • ; c "^^ 

How Do Screening Procedures m Non-Head btart 
Programs Compare to Those -Established m Head 
Start Prograns? - 

1 7 

Diagnostic Services 

Did the Head Start Children in the Study Sample 
Receive Appropriate Diagnostic Confirmation of 
Their Reported Handicapping Conditions? 1/ 

Were There Any Handicapping Conditions That _ ^ 

Evidenced Particular Diagnostic Difficulties- . • • 1/ 



ii 

5 

ERIC 



Fage 



ATien :n the PrograTr. Year Were Diagnostic Evalua- 
tions Completed? ••• - 

Vfho Provided Diagnostic Services to Heaa Start 

Programs? • • ]l 

How Were Diagnostic Services - Funded? la 

To What Extent Did Head Start Programs Maintain 

Diagnostic Files For Their Handicapped Children? . 18 

Were the Same Diagnostic Personnel Involved in All 
Three Components of the Diagnostic Process 
(Confirmation, Functional Assessment, Recom- 
mendations)? ' ■, ' i ' T^' ' ' ' 

How Do Non-Head Start Programs Approach the Diag- 

nostic Process Compared to Head Start Programs?. . 19 

planning and Curricula 

How Many of the Sample Children Had Individual Plans 

o£ Services? -i, ' '■ ' 

Which Service Components (Education, Health, Nutri- 
tion, Parent Involvement, and Social Services] 
Were Most Frequently Included In Children's ^ 

Individual Plans? ' - ' : -, ^ ' 

What Types of Objectives Were Developed m Children s 

Individual Plans of Services? 

To What Extent Did Head Strart Program Staff Use 

Diagnostic Information in Developing Individual 

Plans of Services? ' ' r-' ' i ' -n' "i ■ ' ^ 

How Were Classroom Activities Planned for the Handi- ^ 

capoed Children? . ' ' ' ^' ' \ 'c ' 

How Were Classroom Activities Actually Conducted tor 

Handicapped Children?. • . • • • • • • ' 1 ' ^' ' ' 

What Types" of Curricula Were -Used by Head Start ^ 

Programs? •••••• \ 1 ' ' 

How Do the Planning Activities of Non-Head Start. 
' Programs Compare With Those of Head Start ■ ^ 

Programs ?....., 

Monitoring Activities - .22 

For How Many of the Sample Head Start Children Were ; ^ 

Monitoring Activities Conducted? 
^Vhat Types of Techniques Were Used to Monitor the 

Progress of Children? 

IVho Conducted Monitoring Activities? • '■ • 

To What' Extent Were Individual Plans of Service^ 

Modified as a Result of Monitoring Activities: . . 22 
How Do the Monitoring Activities of Non-Head Start 

Programs Compare With Those- of Head Start? .... 



iii 

ERIC 



Auxiliary Service Providers 

How Many of the Sample Head Start Children Received 
Services From Specialists During the Program 

Year? ; • : 'uL''' 

iVhat Types of Specialists Were Involved Wi^n the 

Sample Children? , ,* ' A ' " j ' u,'. ' * * ' 

How Many of the Sample Children Were Served by 
Head Start Staff With Special Education Train- 
ing and/or Received Regular [Weekly) Services 
From Outside Specialists?. • • : • • 
]'n\o Paid for the Services of Specialists.. _ . ..... Z-r 

What- l^ole Did Head Start Take in Coordinating the 

Services Provided by Specialists to Handicapped ^ 
Children? , 

Parent Involvement ■ ' 

How Actively Involved in Program Activities Were 

Parents of the Sample Children? ...... 

Did the Degree of Parental Involvement Vary as a 
Function of the Type or Severity of a Child s 

Handicap? " 

In What Types of Head Start Activities Were the 

Parents of Samnle Children Involved? ... 

•■ What Tvpes of Training Did Parents Receive From 

Head Start Staff? . . . • ^-'^ 

How Does Parent Involvement m Non-Head Start 

Programs Compare to Parent Involvement m Head ^ 

Start Programs? • • • 



CONCLUSIONS -\ND RECOMMENDATIONS. 



27 



The Evaluator's Perspective ; 

A.reas for ACYF Action \ ' ' j 

Diagnostic Services Provided to Handicapped ^ ^ ^ 

Children j " 'u' j-" ' ' " 

Qualitv of Program Services Provided to Handi- 
capped Children £° 

Resources and Facilities ^ 

Outreach and Recruitment • • 



iv 



ERIC 



INTRODUCTION 



Background 

This report is a suirunary o£ the findings, conclusions, and^ 
recoimendat ions from the first year of a two-year study, of handi- 
capped children enrolled in Project Head Start. The study was 
funded by the Administration for Children, Youth and Families 
(ACYF) and was conducted under contract to Applied Management 
Sciences during the 1976-77 Head Start progiam year. 

The purpose of the first-year study was to review and describe 
the services* provided to handicapped children in Head Start. i./ ^Data 
collected will assist ACYF program planners to improve the quality of 
Head Start services and to augment annual reports to the Congress 
concerning the status of the Head Start handicapped effort. 

Study Methodology 

The first-year study was designed to compare services provided 
to handicapped children in Head Start pr-ograms with those offered 
in other preschool programs that were potential placement alterna- 
tives for Head Start enrollees. The study was also designed to 
collect child specific study information on a sample of handicapped 
children actually enrolled in Head Start programs. Child- specif ic 
data were not collected in the first-year study from children en- 
rolled in the non-Head Start programs. 

Htad Sta^t PxogA^am Sample. 

The sample of Head Start programs was selected from the universe 
of approximately 1,600 full year grantees or delegate agencies funded 



-The second-year study is designed to assess the impact of Head 
Start services upon the development of handicapped children and 
is scheduled for completion in November, 1978. 
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• urban/rural ' location 

• program enrollment size 



Fifty-five programs were randomly selected in proportion to their 
joint representation within these strata. An additional five pro- 
grams were then randomly selected from a roster of Indian and migrant 
programs, yielding a total initial sample of 60 Head Start programs. 
However, data were only collected from 59 programs because one pro- 
-gram had not yet identified any handicapped children at the time 
•data collection was undertaken. 

Of the 59 Head Start programs participating in the first year 
study, 55 were located in rural areas and 24 were located in urban 
area's! At least one program was selected from each of the 10 DHEW 
Regions with the exception of Region X [Idaho, Washington, Oregon 
and Alaska) . Sixteen of the programs were located in Region IV 
(North Carolina, South Carolina, Georgia, Florida, Alabama, 
Mississippi, Kentucky and Tennessee). In terms of their distribu- 
tion among the four U.S. Census Regions, (North East, North Central, 
South and^'West) the sample of Head Start programs . matched almost 
exactly the proportionate distribution of all Head Start programs. 

Eleven of the sample programs reported total enrollments of at 
least 2o children, 18 reported enrollments between 200 and 400 
children, 11 between 400 and 1,000, and 15 programs reported enroll- 
ments in'excess of 1,000 children. U 

Hoii-Hz^ad Staxt Vn.OQn.am Sample. 

Non-Head Start programs were chosen from the same communities 
•in which the selected Head Start programs were located. Potential 
study participants v/ere identified through a number of sources. 
The director of each selected Head Start program was asked to pro- 
vide names, addresses and telephone numbers of programs _ in his/her 
area that provided services to preschool handicapped children. 
Other resources contacted for the same purposes included State 
Departments of Education, local school systems, local Public Health 
Departments, and State and local directors of Easter Seal agencies 
and the Associations for Retarded Children. 

^approximately 180 non-Hea'd Start programs were identified 
through these sources, and each identified program was contacted to 
explain the purpose of the proposed study and to solicit their par- 
ticipation. A total of 104 programs initially agreed to participate. 

Enrollment data vere not provided for four programs. 
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?brtTe^e SutlnrtrVrrtIcira«:i7--Tha-re£ore,-a final sampl. o£ 
46 non-Head Start programs was obtained. 

Of the 46 non-Head Start programs participating in the study, 
24 were located in rural areas and 22 were located m urban areas. 
Proportionately, then, the non-Head Start program sample was more 
urban in character than the Head Start program sample, although 
only by a slight degree [47.8^5 vs 40.7%, respectively). Non-head 
Start programs were also much smaller in terms of total enrollments - 
this was due to the fact that 36 of the 46 non-Head Start programs 
primarilv or exclusively served handicapped children. Only tour 
non-Head' Start programs had enrollments in excess of 100 children 
and these were preschool programs associated with public school 
svstems In addition, almost half of the non-Head Start programs 
were categorical; that is, they served children with one basic type 
of handicap . 

It l6 important that tkz6z dlUz-izncz^!^ bztwzzn. Hza.d Sta.it and 
non-Hzad Staxt pxogxam6 axz notzd, bzcau-iz thziz dx. o a e^tence^ clza.x^Lj_ 
MZcatz that Hzad Staxt a xzlatZvzUj u.nlQU.z pxz^!>ckco_l P^^IQ^am 
that ka.!^ 6zvo, li any, doixntz^paxts to tMklck^t can bz ...cizctly com- 
poJizd. This point should be kept in mind when data are presented 
concerning the non-Head Start study sample. 

Head Stafit Hand-Lcappzd SampZz 

The sample of Head Start handicapped children was selected 
systematically from coded rosters of handicapped enrollees Provided 
to Applied Management Sciences by the Head Start programs. System- 
atic* selection was required to ensure approximately equal repre- 
sentation of the basic handicapping conditions m the study sample. 

After potential sample participants were identified from the 
coded rosters, the Head Start programs were informed or the selec- 
• tion-^ and asked to secure informed, written parental permission co 
allow children to be included- in the study. Parents were over- 
whelmingly cooperative in this matter, although the final sample 
had to be modified in a few instances to accommodate parental re- 
quests not to have their children participate. 

Tkz Um^tatZon^s 0^ tkz zn^ollzz 6amplz ikoald bz clzaKlu u.ndz>^- 
^toad mkZlz Hzad Sta.it pxagxam^ we/te ^tandomly , cko6zn , A.ndA.v-Ldi^aL 
luidxzn we/^e not. Conszquzntly , InizKzncz i-xom taz znKollzz 



-'^There were eight communities with no alternative preschool programs 
serving handicapped children and six communities in which pre- 
school programs were unwilling to participate in the Phase I study. 
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The ^- .lai enrollee sample included 269 children. With the 
exception v," the blind/visually impaired and the deaf/hearing im- 
paired catetr-ries (21 and 25 children, respectively) , the distribu- 
tion of handi.;aps among the study sample was reasonably uniform . 
(Table 1.1). riftv nine s-oeech impaired children were also selected, 
but this reflec ? i. s extremely large proportion of all handicaps 
served by Head h.\.?rr that involve speech disorders- (approximately 
■50% of ail repor-ed handicaps in the 1976-77 Head Start program year) 

In strumentation and Data Collecti oii_ Procedures 

Instrumentation for the stur/ w-s developed in conjunction 
with staff from ACYF . All data collection schedules were developed 
specifically for this study •■• ith th^ exception o£ one instrument 
that made use of selected irems _roa the Fifth Annual survey oi Head 
Start Handicapped Efforts. 

In total, 10 different schedules were developed. Exhibit 1.1 
summarizes the respondents, purposes, and method of administration .. . 
for each of these instruments. 

All data were collected by a trained staff of 14 field inter- 
viewers between April 1, 1977 and June Iq, 1977. Interviewers 
aenerallv operated in teams of two, although sometimes m the case 
of smaller programs, only one interviewer was utiH-ed. Teams 
spent from two to five days in each of the 59 comniunit ies visited 
depending on the number of children sampled from the Head Start 
programs in question. 

Data^ Analysis Procedures 

Study data were analyzed through descriptive statistical tech- 
niques including simple one-way frequency distributions and con- 
tingency analysis. 
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Distribution of Head Start Children According 
Handicapping Conditions 1./ 


to 


Priuiary Handicapping Condition 


% of Total 


Visually Impaired 


5.6 

"CN=i5) 


Blind 


-? . 2 

"(N-6) 


Hearing Impaired 


7 .3 

rM=21) 


Deaf 


0.7 

CN=2) 


Physical Handicap 


13. S 

(N=37) 


Speech Impaired 


21.9 

(N=59D 


Health or Developmentally Impaired 


11. 2 

rN=30] 


Mentally Retarded ' 


13.0 

CN=35] 


jpeCl-i-lC Ij c d 1 ii -Lii^ jj X o ci u X J. J- L- / 


11 . 5 

(N=31) 


Serious E.-notional Disturbance 


12 . 3 

CN=33) 


Total"" 


ion" 

(N=269) 



-^The^e data are specific to tlie Phase I study and do not reflect 
the actual distribution of the types of handicaps served by Head 
Start nationally. 
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to YilYiz majo^ a/izcu o A.nvz^t-igatA.on: 

9 McLA^n^t^zam^ng : Contzxt and Pa.ocz66 

# StCi{^{^ CkCi^CiCiZ^i.'i^i>tA.C6 

§ T^zc^u^tmznt and Ou.tA.zack 

t Scn^zzntng Sz^vtcz^s 

0 Vtagno6tU.c Sz^tvtcz6 

0 Ptanntng and CuL^^cata 

§ }Aontton.tng Acttvtttz^ 

# AaxZtta/iy Sz^vtcz ?n.ovtd^^6 
$ PaAznt I nvotvzmcL'rit 

within zack tkz6z a/iza^ tnvz^ttgatton, ^tixdy ilndtng^ axz 
p/iz6zntzd In a qaz^t^.on-and-an^hvozn. ^/lamziooAk. Tkz qnzAtA^on^ po^zd . 
axz tko^z that gatdzd tkz conduct tkz Pka^z I ^z^za/ick ^H^J^^j 
At tkz conclu^ton o zack an^iAJzA, pagz numbz/i^ a/iz pAov^dzd tvk^ck 
/izU^zncz tko^sz ^zctton^ tkz final llzpo^t tkat may^ p/iov^dz addi- 
tional OA moxz dztallzd tnloAmatlon concz/intng tkz ^.6^6ae ^n oixz^tA^on. 
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MAIMSTREAMTMG; COMTEXT AUV PROCESS 

Thz bculc goal maln,tA.zam^n9 U to pn.o.ldz ^^^^'^'^^PP^^, '^^f " 

expe^entfJ faeJle.ed to reduce tkz nega^ue e^^ec^. o .eg^ega^ed 
X^toam! on tkz ^o<Ual, zmotlonal, and cogn^t^vz '^^^^f P^f 
kandlc.arorozd cklldxzn. ln bA.lz^, a m(u.n6t^zamA.ng ZKpzA.A.znciz dz 

lid- coping co^^^ disability In a 6oc^ztcj ^koj,z y.<^-^<^f J}f 

zconomlc Institutions an.z dzcldzdly o^^zntzd to^an.d ^nd^^^duals 
Mltkoat physical and/oA. mzntal A.mpal'imznt. 

UalnstKzamlng Is tkz con.nzn.stonz ^^"^^-^'^^/^^^'^Sf .^^^^^IJ J^f 

■Was baszd Its szn.vlczs to P^^^^^^^/^ ^^i^-^^^PP^l^^^tf ^^?knf In ^ 
It is a ii}ldzly zndon.szd pn.actlcz ion. s tn.u.dtu.n.^nQ ^^^/.^^^^'"S j:^ 
lid spzclal^ cklldKzn Az szn.vzd, ^eco p.tog^am. pafa£^c P^^^^^J' 
.kavo attzmptzd to ImpUmznt a mains tKzam^ng stA.atzgy to tkz ZKtznt 
to t.oklQ.k Hzad Sta/it kas . 

■ WHAT PROPORTTOW OF THE SAMPLE CHILVREU WERE SERUEV TW A MATMSTREAMEP 
SETTING' 

The overwhelmiRg majority o£ all Head Start children included in the 
study -amDle were served in mains treamed setting (98.4.). Only 
four oftKe children investigated were net mains treamed because o£ 
the severity o£ their particular disabilities (p. 

WHAT TYPES OP MA I WSTREAMT ,VG STRAGEGTES WERE UTILIIEV IN HEAP START 
CLASSES? 

There are several strategies available for mainstreaming handicapped-' 
cMldren riSaina from complete full time involvement with non- _ ^ ^ 
SandicISped Deers to partial or reverse mains treammg . Among the 
^6? chUdJen^infestigLed in this study, 92.6 percent were com- : 
;ietely mliSsSeamed for all program activities. Moreover, b4. per- 
?int ie re involved in complete mains treaming ^ , ^^^^^ J^^li3,3 
educational and/or therapeutic services were augmented by specialises 
who assisted or consulted with classroom teachers [p. o.-,-o.4j. 

PIP THE TYPE OP MAIMSTREAM SETTING PTFFER PEPEWPTMG ON THE. NATURE 
ANV SEUERITV OP A CHI LV S HANVICAP? 

■ "In general-, the nature of a child's handicap did not affect the type 

of their mainstreaming placement. Children with more severe _ handi - 
caps however, were more likely to be mainstreamed m situations m 
which the regular classroom teacher was provided supportive ser- 
vices by other professionals and specialists. Only twenty-three of 
the 80 severely handicapped children included in this study were 
placed in mainstream settings in which the classroom teacher was 
not provided with supportive services from other professionals 
(p . 5 . 3 - 3 . 6) . 
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TO WHAT EXTEMT WERE HANVLCAPVEV CHlLPKEiV SOCIALLY IhJTEGRATEV INTO . 
THEIR RESPECTIVE CLASSES? 

More than 66 percent of the -sample children were judged to be fully 
integrated into Head Start classroom activities. Children diagnosed 
as mentally retarded- or emotionally disturbed were less likely to 
be fully socially integrated than children with other handicaps. 
Fifty-seven percent of those children with severe or profound disa- 
bilities were judged to be socially integrated whereas this was_so 
for 81 percent of those children with mild impairments^/ CP • 2.7- 
3.13). 

TO WHAT EXTENT VIV THE SOCIAL EKCHAHGES OBSBRUEV AMONG THE SAi^PLE 
:0¥ HANVICAPPEV CHILVREM INVOLVE NON-HANVJCAPPEV PEERS? 

In almost 85 percent of all in-class observations conducted byfield 
staff, the focus child was observed in a group structure that in- 
cluded non-handicapped peers. In only five percent of these obser- 
vations was the focus child involved in social situations that in- 
cluded only handicapped children (p. 3.12-3.14). 

HAVE HEAV START PROGRAf^S ACOUIREV . OR VEVELOPEV, THE APPROPRIATE 
FACILITIES ANV MATERIALS TO MEET THE NEEVS OF THEI R' HA,Vt?I CAFFEP 
EiVROLLEES? 

Facilities and materials available to Head Start programs to support 
the mainstreaming of handicapped children are generally adequate 
for children with mild or moderate impairments. Many of the Head 
Start programs visited, though, did not have special equipment or 
materials that would be necessary to provide services to severely 
handicapped children. This is no doubt a function of the fact that 
most Head Start centers were not established to specifically serve 
handicapped children (p. 3.14-3.26). ■ •- 

HOW VIV HEAV START EFFORTS TO .MALVSTREAM HAMVICAPPEV CHILVREN COM- 
PARE WIT.'^ EFFORTS TO MAIWSTREAM THE HAMV-ICAPPcV IM WOW-HEAP START 
' PROGRAMS l/ISITEP? 
Only 13 of the 46 non-Head Start programs visited of f ered , handi - 
capped enrollees a mainstreaming experience. It clear that 
Head Starr remains in' the vanguard of efforts to mainstream -handi- 
capped preschool children (p. 3.3). . 



y Severity of impairment was determined" on the basis of judgments 
rendered by program staff. In order to, assure consistency in 
these judgments, field staff presented severity level criteria 

- cards for each handicapping condition to program staff to guide 
their assessments. 



STAFF CHAjeACTfRISTICS 



CloL^^^LOom i^taii dztz^mA,nz to a. ao n6A.dz^a.bl& zx.tznt tkz qual- 
ity oi tkz pA.ogA.am zxp (LKJ.2.nc<Li> .to. ^hZck kancLLcappzd (ih.lldA.zn aA.z 
zxpo6zd. TkzA.zioA.z, data <mza.z colle-ttzd co nczA-nlng itkz ioA.ma.1 
pxzpaji.a.tlon and -in-6ZA.vtc.z tA.atnZ'^9 o i$ ^ta(,i6 6Z-tVA.ng Hzad 2taA.t 
And non-Hzad StaA.t ch.lldA.zn a^ on<2- ^tt of^ Indicate A.6 oiJ tkz natixA.z 
oi tkz A.z^pzctlvz pA.ogA.am zx.pzAU.zncZ6 . It li> lmpon.ta.nt to notz, 
tkomgk, tkat tkz ^Indlngi o^ ?ka6Z I o.ddA.z^'i zd ioA.mal pA.zpaA.atlon 
xatkzA. than actual cla.66A.oom zx.pzA.lzncz. Cla66A.oom zx.pzAj.zncz 
l^6ViZ6 aA.z addA.z-i>6zd In ?kaJ>z, II tkz ovzA.all ^itudy z{,ioA.t. 

WHAT ARE THE EVUCAT10t4AL EACKGROU^VS Of THE STAFFS I,M HEAV START ' 
'AHV UON-HEAV START PROGRAMS? ' , 
Approximately 86 percent o£ Head Start educational/handicapped coor- 
dinators and 43 percent o£ the Head Start classroom teachers were 
college graduates. Classroom aides were predominantly high school 
graduates (45^0 . The predominant degree area for Head Start edu- 
cational/handicapped coordinators and classroom teachers was early . 
childhood development (39. 7"^ and 29.8%, respectively). Few Head 
Start staff had degrees in special education (9.9% of the classroom 
teachers; 14% of the educational/handicapped coordinators). 

\'on-Head Start staff had twice the proportion of college graduates 
among classroom teachers relative to Head Start. Forty-four per- 
cent of the degrees among non-Head Start staff were m the area of 
special education and 12 percent were in early childhood develop- 
ment (p. 4.2; 4.7-4.11) . 

TO WHAT EXTEWT WERE CLASSROOM TEACHERS IW HEAP START AWP NOW-HEAt? 
START PROGRAMS CERTIFIED 8/ STATE EPUCATIOM AGEMCIES IM THE AREA €¥■ 
SPECIAL EPUCATIOW? ' , 

Thirtv-eight percent of teachers in a typical non-Head Start class- 
room were certified in special education by State Education .Agencies 
compared to eight percent of the teachers in Head Start. It must 
be recognized, however, that non-Head Start programs were often 
•associated with public school sys'tems subject to State certification 
requirements' (p. 4.11) . 

TO WHAT tXTE^JT VIV HEAV START STAFF PARTICIPATE IW ACyF'4 CHILt? 
PEl/ELOPMEWT ASSOCIATE (Ct^A) CAREER ..PREPARATION ASIV CREP.E.VTIALLIWG 
. PROGRAM? 

Seven percent of the.- educational/handicapped .coordinators, teachers, 
and aides serving the . sample of Head Start children were credentialled 
CDA's (9 coordinators, 13 teachers, and Z^aides),, Another 20 per- 
cent, though, were participating in CDA" programs but had not yet 
completed training (p. 4.6). 



10 



ERIC 



18 



WHAT ryVES OF TRAIWIWG WERE PHOVIVEV TO HEAP START THAT {)JOULV BETTER 
FREVARE THEM TO SERi'E HAI^VICA??EV CHlLVREUt 

More than' 50 percent o£ the 269 sample children were served by staff 
who J 'luring 1976- 77 , had received in-service training in the follow- 
ing-areas: understanding the general nature of handicapping con- 
ditions r58%) , behavior management (551), and techniques for m-, 
■dividual ized instruction (511). To a lesser degree the sample chil- 
dren we-^e served by staff who had received in-service training in 
the -development of learning objectives C49^o), strategies for working 
with parents of handicapped children (45%), strategies to .work 
with'the handicaps of particular children in their classes (51%) , 
and the theory and practice of mainstreaming (14%). 

■In terms of the amount of training Head Start staff.received rela- . 

"tive to handicapped children, no more' than 22 percent of the sample 
children were served by staff who had received in excess of 15 
hours' instruction in any one training topic. Most in-service tram 
ing provided to staff in the various topic areas was less than 
10 hours in duration (p. 4.4-4.6). 

IM WHAT AREAS VIV HEAV START STAFF PERCETl/E AVVlTlOhiAL TRAthilhiG 
hiEEVS? 

Head Start staff indicated a perceived need for additional training 
in areas related to working with children's specific handicaps 
(77% of all children); the development of individualized instruc- 
tional techniques ('8% of all , children) ; working with parents of _ 
handicapped children (Sl^o of all children) ; and tne prc?aration_o£ 
individualized learning objectives (45% of all children; (p. 4./- 
4.9). . 

HOW VOES THE IM-SERVICE TRAIhilMG PROUIVEV TO WOW-HEAP START STAFF 
COMPARE TO THAT PROVIVEV TO HEAP START STAFF? 

Non-Head Start programs were more likely to provide training in the 
areas of behavior management, individualized instruction techniques, 
and the development of individualized learning objectives. Staff 
in these programs, on the other hand, were less likely than Head 
Start staff to receive training in the general nature of handi- 
capping conditions or in strategies to work with parents of handi- 
capised children (p. 4.13). 

WHAT AGEWCIES/PROFESSIOWALS WERE MOST OFTEM IhlUOLUEV IM VROVIVTNG 
TRAIWIWG TO -HEAV START STAFF? 

In-service training was provided most frequently ' by Head Start 
.'staff personnel. In specific areas such as behavior management and 
Vmainstreaming strategies, training was provided by prof'ess lonals _ 
■ (consultants and private clinicians) outside of Head Start. Train- 
ing was infrequentlv provided through Resource Access Projects, 
public health departments. State Training Offices, or the public 
schools. 



ZEcnuirmNT amv outreach 



abotxt yioA-maZ ckltdkood dQ.vtlopmznt, handlzap^, nmong pfiz6ch.ool ck^l ■ 
dfizYi oLfiQ. oitzn ovzn.look.zd on. lQmn.zd iLntll zntMj Into tkz pu.bU,c 
^ckool 4,y6tzm. TtxAtkztmonz, zvzn thz ca4>z oij obv^ou.6 Impa^Lfimznt, 
many pcuizni^ a.fiz z-itkz^ too cuhamzd to &zzk kzlp on. a.n.z unau;aA.e 
tka.t kzlp -U cLVcUlablz ion. tkzln. c'llld. 

TkzMi^xt^ a' pn.A.ma.n.L} concs.n.n o^ thz Hzad Stfin^t ziion.t to 4>zn.vz 
thz hayidx,cappzd ^ thz dzv?.topmznt oi ziizctA.vz ouXn.za.dh and ^^z- 
.cn.iLLtmzYit pn.'o c.e.dun.z6 .to zuallmz that all chA.ldn.zn. Mho mA.ght bznzilt 
iJiom and aKz zt-Lg^cblz ^on. Hzad Stan.t 4,zn.\jA.cz4> an.z pn.ovA.dzd thz 
■oppon.tu.Yvity to znn.ott. • 

WHAT rvviS Q¥ OurREACH/RECKUITMEWT PROCEt?U:RES Vlti THE SAMP/.i:' HEA17 
STAh VrOgAIs^^^^^ FC)R purposes OF ENROLLIWG. HAMPICAPPEV 

CHILVREHI 

Almost all of. the Head Start programs C51 o£ ^4 programs) indicated 
the use of outreach acitivities designed specifically to locate and 
-enroll handicapped children. In general these methods ^J^luded 
media campaigns involving local radio and press as well as speaking 
engagements before civic and church groups Cp . 5.3J- i 



HOW VIV THE SAMPLE OF HAHVICAWEV CHILVKEU COm TO THE ATfENTTOM OF 
THE HEAP START PROGRAMS? 

Twenty-six percent of the sample children were referred to Head 
Stirt specifically because of their handicaps. Another 18 percent 
we?e en?oUed .directly as a result of special outreach efforts de- 
sicrned to identify handicapped children or because of paren^ re- 
le??Il. Mor; than half of the sample children were enrolled through 
outreach procedures generally utilized by Head Start to recruit 
■?heirnon°handicapped children (e . g . , procedures not specifically 
oriented toward the handicapped) (p. 5.3-0.4). 

WHAT AGEWCIES OR PROFHSSIOMALS WERE MOST LTKEL/ TO REFER. HAWPICAPPEt? 
CHILDREN TO HEAV START? 
.Of the 76 sample children referred to Head Start, 36 percent^were 
rJfer?ed by lacal social service departments or the p "blic schoo.. . 
Very few children Were referred by\private practitioners/consultants 
o? 'from private agencies such as Ea^ster Seals agencies or Crippled 
Children's Associations (P • 5.5-5.6). 
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TO WHAT EXTENT VO HtAV START PROGHAMS EhiCOUNTER COMPETTTIOW WITH 
OTHER AGENCIES IN EFFORTS TO ENROLL HANIJICAPPEU CHILI5REN? WHAT ARE 
THE REASONS FOR THIS COIAPETITIOM? 

Eleven of the sample programs had actually experienced interagency 
conflict over the enrollment of handicapped children and another 17 
programs indicated that the potential for interagency conflict 
exists. The agency most often identified as an actual or potential 
partner to this \conflict is the public school system. Fourteen pro- 
grams also identified private preschool programs as another actual 
or potential competitor for handicapped enrollees. 

The rao't common reason given for interagency conflict involves 
disputes arising from programs serving children m the same geo- 
graphic area. Thirteen programs cited actual or potential disputes 
over which programs afforded the most appropriate placement, and 
seven prograxns cited disputes centered around issues of funding 
(p. 5.6-5.12); 

WERIT ItEAV START ?1?.0GRAMS ABLE TO ENROLL ALL HANI?ICAPPEI? CHILIJREN 
THEY IVEUTIFIEV? 

Only one-third of the Head Start programs were unable to enroll 
all of the handicapped children they identified. Of these pro- 
grams, 11 cited lack of available openings as the reason for non- 
enrollment. Nine programs did not enroll children because they 
failed to meet income guidelines. Thirteen programs cited issues 
related to the severity of handicap as reasons for non-enrollment. 

' Most children that Head Start programs were not able to enroll were 
referred for placement in other programs (p. 5.19-5.29) 

TJO HEAP START PROGRAMS ESTABLISH CRITERIA OTHER THAN AGE ANP.FAMIL/ 
?ScOME TO ESTABLISH A CHILIJ'S ELI.GIBILITV FOR ENROLLMENT? 
Several Head Start programs' used criteria other than age and family 
income to establish enrollment eligibility for handicapped children, 
Nine programs wduld only accept children who ■ were ambulatory , eight 
requi?ed^hildren to be toilet trained; nine established minimum 
functional development criteria; and nine restricted enrollments 
to selected handicapping conditions Cp. 5,13-5.14). 

TO OJH AT EXTENT tilERE CHJLVREU FROM ABOVE INCOME ELIGIBLE FAMILIES 
REFRESENTEI? IN THE PHASE I SAMPLE? 

Sixteen programs had no handicapped children who were from.above- 
income-eligible families. In 40 programs, above- mcom.e eligible 
ianSlcapped children represented less than 10 percent of total^pro- 
gram en??llments. In three programs ^^^f J^.^^ ^^^i^- 

capped children represented over 10 percent of the total program 

enrollment (p. 5.13-5.15). 
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HOW VO THE RECRUTTMEWr AN!? OUTREACH EFFORTS OF MOW-HEAl? START ■ 
PROGRAMS COMPARE TO THOSE OF HEAV START PROGRAMS? 

Non-Head Start .programs were more likely to secure their enrollees 
through referrals than were Head Start programs. Thirteen of the 46 
non-Head Start progr,ams relied solely on referrals for enrollments. 
Another five programs obtained their enrollees solely through 
parent application. Only nine non-Head Start programs relied exten- 
si^vely on outreach and child find activities to identify handicapped 
cfiildren (p. 5.16). . 
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^CREEWXMG SERVICES 



to^^fe 4oe.c5a£ neecLs. Sc/teen-cng conducted ioA. cUl Htad Sta.n.t 

lz6alt^. a.^^ not 6aiU'^lz^t, In and oj tkzm^zlvzA, to dztzn.m^nz 
vokztkzn. a chTZE 4>ko<xld bz- Idzntlilzd a6 ka.nd^cappzd.. 

urv„ uAuw nP THf-- qAiUPlE HEAf START CHILVHEM RECEIVEV COMPLETE SCREEN- 
ING 'SERVICES AS OUrlwEV jl HEAV START PROGRAM PERFORMANCE STANt?ARPS 
. ANt? GUIfELINES? 

AcTDroximately half o£ the sample children received complete screen- ' 
• iSg in tSe a?eas o£ vision, hearing, physical coordination and 
development, speech and language, intellectual ^l°P^f J^^^ 
social/emotional development. Another 45 percent o£ the sample , 
children were given partial screening, services . Only 15 children 
receive? no scJeening services or had screening services that were 
unreported. 

Vision and hearing were the areas in which f ^1^?;^^/^^;,"!°^, i^^J;^ 
auentlY screened [84.4% and 87%, respectively) while fewer children 
5e?2 sLee^efin the areas of intellectual development and social 
emotional development (70.1% and 68%, respectively) (p . 6.3-0.6), 

HOW SOOW AFTER PROGRAM ENTRV VIV HEAV START CHILDREN RECEIVE SCREEN- 
ING SERVICES? 

Of the 269 Head Start children invastigatad, 67 C^54) ^recei.ed^^^ ^ 
llllT.l? slill'rlll er^Ic s ^rtfirttaee. Lnths of Ptogra™ entry as 

■ S V.^ch?id?rn\?r.s™trstf^iiil" 

^;hS*t?me of program Sntry C28%) or was not completed at all 
(555 (p. 6.7-6.10). 

WHO. WS RESP0NSI8U FOR CCWUCTIMG HEAP START 3CREENIMG ACTTl/ITIESf 

o/-ri vi f 1 p<:; Hpad Start programs frequently 
-IlTfed thrs2-fc 0 1r ess nals e^speclalists^ln^the 

social emotional development. 

Most professionals utili.ed in '^^^^^ ^^r^^' 
°aL?"^;^rin^lSdario^af.l^ist°atadap^ h.alth 
and' private practitioners/consultants [p. 6.1--&.i3J. 
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HOW\ WERE HEAD START SCREEMING SERVICES FUNVEV? 
Regardless of screening area, Head Start screening services were 
funded by Head Start Basic or Supplemental Grants" for approximately 
50 percent of the study children. State and public school monies 
were! another major source of funds for screening m the areas of 
vision, hearing, and speech. However, Head Start staff did not ^ 
knowTor did not report the funding source for screening services xor 
up to 33.1 percent of the sample children , depending on the screening 
areas (p. 6.18). 

HOW kpFECTXl/E WERE HEAP START SCREENIWG ACTiyiTIES IM IVEMTIFVTMG 
ACTUjAL DISABILITIES AWP IMPAIRMENTS? .. . 

.■'Head Start screening efforts identified potential disabilities 
in. developmental areas corresponding to children s primary 
handicappin<T conditions in 93 percent to 70 percent of the sample ^ 
cases, depending on the particular handicapping condition. Approxi- 
mately 70 percent o,£ suspected secondary handicaps were also con- 
fi^-med through further diagnostic evaluation. Speech and language 
■ s'creenings were most effective in identifying impairments while 
"social/emotional screening procedures resulted m the lowest rate 
of confirmed handicaps (p. 6.20-6.24). 

HOW VO SCREEMIWG PROCEVURES IM MO.V-HEAt? START PROGRAMS COMPARE TO 
THOSE ESTABLISHEV IM HEAV START PROGRAMS? 

Less than half o£ the non-Head Start pro grams ' generally screen en- 
rollees after program entry. Either screening is completed before 
admission or these programs enroll children who have already been 
diacrnosed as handicapped. These and other data indicate that non- 
Head Start programs enroll previously diagnosed children more often 
then do Head Start programs and that Head Start handicapped en- 
rollees generally come into their program with previously un- 
diagnosed disabilities. 

For those non-Head Start programs that do conduct screening activi- 
ties, the professionals and screening techniques are comparable' 
to those utilized by Head Start (p. 6.24-6.27). 
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DIAGNOSTIC SHRl/ICES 

Upon comr 'ztlon o tkt -!,cn.zzning tka^^ cklldn-dn Idzn- 

tlilzd au> pots.: .tlallij "at Kl^i>\i" a.n.z A.&i^^\&d to app'^opfiia.tzly 
tA.cUnzd pn.oiZ'i>- loncLVi ion. iu.n.tkZ'X zva-tu-O-^-ion. Thi^ iu.>i.thz-x zvalaa- 
tlon U dz6-Lgnti to Idzntlly kandlcapp^d dhM^zn 6^om tho6z Mho 
OLfiz iuiYictlonJ^Kq MltklYi tkz fidnQZ oj3 Yioima.icy on. who a-tz only 
tzmpOKCLfUty ImpcU/izd. Thl6 6Zc.ond, n\on.z Q_ompfiQ.h.zn^-<-^2, , zyalucLt-con 
-C4 tQ.n.mzd dla.gno^5l6. A child may bz con^idzizd to h.a.vz a conil^tme.d 
hand-Leap ping condA.tlon only li dlcLgno^tl<^ xp.iu.lt-!, 4 0 Indlcatz. 

Thz Idzal dlagnoi^tlc pn.ocz66 may bz xjlzvizd a^ co n-i, 1.6 ting 
thn.2.2. compomnt £u.nctlon^: 7) do n^l^rnatloyi; 2) functional a66 Z66 - 
mznt) and 3) dzvzlopmznt oi fizcommZYidC-t^o . A cont^-cfimatlon' Indl- 
■ catZJii thz natuJiz of thz handicap, and o. iu_nctlonal a^^z^imznt 
6pzclil^'^ zxtznt of thz disability. _ Finally, Azcommzndatlo n6_ 

afiz madz ion. any nzcz66an.y thznapy, m^dlcia.t.co n, -ipzclazlzzd 6zn.vlcz6 
on. zdixcatlonal 6zn.vlcz6. Diagnostic ,^^<^ommzyidatlon4> Indlcatz thz 
appn.opnJ.atz pn.ogAr.m oi 6zn.vlcz6 to b& pAo\jldzd. 

\lV THE HEAD STXrT CHILPI2EM IN THE SfUW 3AMPLE RECEIVE APPROPRIATE 
OTAGWOSTIC COMFir.MATI^I^V Of THEIR REPO^TEV HAMPI CAPPI WG COWPITIOWS? 

0£ the 269 sample children, 23?. (86.2-0 had received appropriite 
diagnostic confirmation of their primary han.dicapp ing condition. 
Those^handicauping conditions most likely to have diagnostic con- 
firmations we're visual handicaps (19 of -1), audiological handi- 
caps (2-^ of "3^, physical handicaps C^S of 37J , and speech and com- 
munication disorders (58 of 59),, Har.dicapp ing conditions least 
likely to have appropriate diagnostic confirmation include specific 
learning disabilities (23 of 31), emotional disturbance (24 of 33), 
health impairments (24 of 30), and mental retardation (27 of ..5). 

"Appropriate" diagnostic confirmation refers to confirmation or the 
primarv handicapping condition in the developmental _ areas outlined 
■in OCD' Notice A- 30-333-4 , "Announcement^o £ Diagnostic Criteria tor 
Reporting Handicapped , Children in Head Start" (p. 7. 0-7. 9). 

WERE THERE ANV HAMPICAPPIMG COMPlTIOMS Tf^AT EVIVBMCEV PARTICULAR 
VIAGMOSTTC PTFFICULTTE5? 

The diagnostic criteria for specific learning disabilities seemed 
to be complex and confusing. As a result, children labeled as such 
"were often confirmed as handicapped m a variety ot developmental 
areas. l^Oiile in part this reflects cases of multiple handicaps, _ 
it also strongly suggests that the category of learning disabled is 
not clear to those responsible for diagnostic classifications. Al- 
though intellectual development is the appropriate developmental 
area in which to confirm a child as learning disabled, the maj ority 
of these children were confirmed as handicapped m speech and lang- 
uage (approximately 77^0, followed by intellectual aevelopment 
(approximately 42%). Confirmations of handicap.,^-ere also reported 
... for these children in the areas o£ pnysical coordination,_hearing 
and vision. It should be noted that diagnostic di^-^iculties in this 
area are largely attributable to "state^^ot -the-art deficiencies m 
available diagnostic procedures (p. 7.8), 
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WHEhl ZIJ THE PROGRAM VEAR WERE PTAGWOSTTC EVALUATIONS COMPLETED? 
Most diagnostic confirmations were completed relatively late in the 
program year. By the end o£ October 1976 , /less than half of the 
sample children had received appropriate diagnostic confirmation of 
their primary handicapping condition. By the end of January , 
1977, 68 percent of the sample children had received diagnostic 
confirmations. The belatedness of diagnostic services clearly has 
implications for the ability of Head Start staff to develop approp- 
riate individual plans of services. Cp. 7,9). 



WM^ PRO-V JVBV VlAG}40Sm-SE-R.V-T CE^" Tl?-HE1A1?--5T-A:RT- 1>R^RA-^fS--?: — 

•Diacrnostic service providers seemed to be appropriate and qualified 
■personnel. .'hysicians, speech therapists/audiologiiits , and psychol- 
ogists/psychiatrists were the predominant types of diagnostic pro- 
viders.' These providers were most often in private practice or 
associated with' hosp itals or clinics. Social service agencies and , 
public school personnel were used infrequently CP . 7,13-7.20). 

HOW WERE VIAGMQSTJC SER\JICES FUMVEV? 

Head Start funds (Basic Grant and Program Account 26) were the pre- 
dominant source of payment for diagnostic services. Combined, 
these two sources of funding paid for well over half of the diag- 
nostic confirmations in intellectual, speech, and social/emotional 
development. A combination of joint funding arrangements , and EPbDT 
funds supported most of the confirmations of handicap m the re- 
maining developmental areas. Inkind services, on the other har.d, 
were rarely received (p , 7.21). 

TO WHAT E-XTEMT VIV HEAV START PROGRAMS MATWTAIW VJ AGNOSTIC FILES 
F(JR THEIR HANVICA??tV CHI Lf REM? 

Of the ^69 children included in this study, diagnostic files were 
maintained for 251. The content of these files varied considerably, 
however. For some children, copies of all test results, lengthy 
assessments and recommendations, and detailed procedures for ser- _ 
vice referral and program monitoring were included m the diagnostic 
file. In other cases, the files contained little to assist program 
.staff in planning or providing services CP- 7.26). . ■ 

TO WHAT EKTEMT WERE PARENTS IN\JOL\JEV IN THE VIAGNOSTIC PROCESS? 
Parents were reported to be extensively involved in the diagnostic 
process, both as Darl»icipants and. recipients of information and 
explanations of diagnostic results. Parents of the .sample^ildren 
were informed of diagnostic results in all but six cases. He.^q 
Start was actively involved in the explanation of diagnostic re^sults; 
for approximately 15 percent of the children, Head Start statf ^ 
alone was responsible for the explanation of these results to^ 
parents and in over half the cases both Head Start and the diag- 
nostician explained findings to the 'parents CP- 7.24). 
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WER'E IKE SAME VTXGNOSTZC PERSONNEL IMVOLVEV I.N ALL THREE COMPONEMTS 
OF THrPIASSloSTIC PROCESS ( COWFIRMATTOW , FUWCTIONAL ASSESSMENT, 
RECOMMENIPATIONS) ? 

The same set o£ professional- diagnosticians that provided confirma- 
tions of handicaps also were largely responsible for the development 
of service^ recommendations. However, functional assessments were 
oft'en conducted by a different ,set of prof ess lonals , usually Head 
Start personnel -(^ . 7,26-7.36), 

HOW VO HP^^-HEAV START PROGRAMS APPROACH THE PIAGWOSTTC PROCESS 
COMVARiV^TO HEAV START PROGRAMS? 

For those ^non-Head Start programs that conduct diagnostic activities, 
•there tends to be increased use of 'interdisciplinary teams and statt 
teachers/in the diagnostic process. In general, though, .he approach 
of non-Head Start programs to diagnosis appears comparable to Head 
■ Start Cp- 7. 38-7.43) . . « 
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PLANWIWG AMV CURRICULA 



Once tkp dlaqnoAtlz pA.oce4.5 ka^ bttn compltttd cind tkz spzc^.a.l 
oi 2.a.ck ckZld .idtntliltd. It l6 tke. ^z^poniA.bA,l^ty Hzad _ 
StciA.t to zn^u^tz that mcz^icuti^ 62.xvA.ce.i a.A.z pfiovA^dtd to za.ch handA,- 
cappzd Mid. Secaa^e zack dklld a dompUx a.nd un^qu-Z A,nd^v A.du.a.1 , 
t'<UL ldzntA,ilca.tloyi oi that cUld' ^ 6pzcla.l nZ2.dAa.nd tkz p^ocii^z- 
mznt on' app^op^^atz iz^vlczA ikouLld not bz a. ha.pka.za.xd oJi mzckanA.ca.t 
pA.oce^4. Advanczd arid Indlvldu-dllzzd pla.nnA.nq iofi zacik ckA^ld A.t ^ 
M.ZQu.Md li tkz pfiOQfia.m to bz fizApon^lvz to tkz ipzc-cal nzzdA o^.. 
Its ka.ndlca.ppQ.d ckMfizn. Tkz dzv zlopmznt- o i a. compxzkzn^^v z plan _ 
of, SZXVA.CIZS, ikz mannzfi ai pla.yinA.ng and condu.citA,ng cla^i^om actA.VA,- 
tlzi^, and tkz typz oq' cmfiKlcuiluim a4 ed In tkz classroom all play an 
Important paA.t In ~ tkz dzl-Lvz^y oi tkziz iz^vlcizi to kandA.cappzd 
ckA.ldA.zn. 

HOW MAW/ OF THE SAMPLE CHJLVREN HAV IMVVJIVUAL PLANS OF SERVICES? 
Head Start^ staff reported that individual Plans of services had been 
developed-for 187 of the: 269 sample children (690- Of these 1S7 
individual plans of services, 153 were written plans (p. 8. 2-8. i J 

WHICH SERVICE COWPOMENTS (EDUCATION, HEALTH, WUTRITIOW, PARENTJM- 
l/OL^EMENT, AWf SOCIAL SERVICES] WERE MOST FREOUEMTL/ IWCLUfEf IM 
CHILPREW'S IMfIl/It?UAL PLANS? 

Of the 141 of the IBS' written plans that field staff were able tp 
review, all included plans for educational activities. Thirty-eight 
percent included health services plans; 18.4 percent had social ser- 
vices plans; 24.8 percent had parent involvement plans ; and 14 . Z 
percent included nutritional services plans Cp. 8.4}.. 

WHAT TVPES OF OBJECTIl/ES WERE VEVELOPEV IM CHILVREM'S IMVIVIVUAL 
PL.AMS OF SERVICES? 

Considering only the educational plan component, long-range objec- 
tives '.vere prepared in 81 of- 141 written plans reviewed and short- 
range goals were located in 99. Eighty- five these plans included 
procedures for monitoring and evaluation CP- 8.4-8.5}. 

TO WHAT EXTENT VIV HE.AV START PROGRAM STAFF USE DIAGNOSTIC INFORMA- 
TION IN VEVELOPIMG IMVIVIVUAL PLANS OF SERVICES? 

Of the 187 children reported to have an individual plan of services 
(written or otherwise) Head Start staff indicated that diagnostic 
information was used extensively in 41.7 percent of these plans, ^ 
used onlv slightly in another 29.9 percent, and not at all m 25./ 
percent.' Reasons most often given as to why diagnos ic information 
was not used included unavailability of information to nrogram 
staff r^7 cases); other sources of information were mo. ^ useful (,^4 
cases) ; and di^^gnostic information was provided too late m the pro- 
eram year (18 cases) (p. 8.5-8.10) . 
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HOW WERE CLASSROOM ACTIi/ITIES VLAUUEV FOR THE HAWPT CAPPEt? CHUPREW? 
In general, Head Srart vl^ed classroom activities for handicapped 
children iA the same wa^ as for their non-handicapped classmates 
or activities were planned with slight modification to ::ake into 
llcoult the nature of a child's disability. In very few instances 
were classroom activities .planned which specifically excluded 
handicapped children. Likewise, there were few activities planned 
specifically for individual handicapped children that did not in- 
volve their non-handicapped peers. Activities involving communica- 
tion skills were most often individualized for particular handicapped 
children (P . 8 . 10-8 . 13} . 

HOW WERE CLASSROOM ACTII/ITIES ACTUALLY CONVUCTEV FOR HAN1?T CAPPEl? 
CHTLl^REN? 

While few activities were planned specif ical ly for handicapped 
children Head Start staf f^^THi^ted that considerable individualiza- 
tion Jas' undertaken in the manner in which classroom activities were 
conducted Regardless of objective area (cognitive skills, communi 
ca?ion skills self-help skills, self-concept development, and gross 
and finfmoto; skills) nearly one-third of. the sample children had 
classroom activities individualized to their specific needs and 
abilities (p. 8.10-3.13). 

WHAT TYPES OF CURRICULA WERE USEV BY HEAV START PROGRAMS? 
Of the 26Q sam.ple children, staff indicated that a specific written 
curJi?uium was used for 214 (80".). Regardless of objective area, 
mos^curricula were locally designed. Commercially- available 
curricula most frequently used included the Peabody series and cur- 
ricula designed for use with the Learning Accomplishment Profile. 

Whether curricula were locally designed or J^^^^^^ ' P^^ff ; 

based curricula were used exclusively for approximately oO Percent . 
o? ?he sample, children, experientially- oriented ^^"^'^^^^^l^^^f ^^^if 
exclusively for 15 percent of the sample children and a curricula^ 
mixture was used for 55 percent of the sample children Cp - 8.I0-S.I6) 

HOW V THE PLAMNTWG ACTIt/TTTES OF VOW-HEAl? START PROGRAMS COMPARE 
WITH 'HOSE OF HEAl? START PROGRAMS? 

Mnn Hpad ^tart programs reported extensive use of written plans 
^Sat emphiSized Ihigh degree of individualized instruction. .Al- 
't^oughTan^non-Head^Star? plans . addressed areas ^^^-^-^g^^jj^ . 
than educational strategies, it is apparent that ^^^"^^^^ f P^°^ 
grams are not . as comprehensive in their approach tp. service delivery 
as Head Start programs are required to be. 

Non-Head Start programs were more likely ^° ^^^Ph^s ^ . P^^^°^;;^5^^' 
based curricula than Head Start programs. . However, like Head Start, 
manv- non-5ead Start programs favored the use of . local ly . des igned 
mS?eriaVs Of the commercially available materials, non-Head Start 
S?ams showed a preference for the Peabody series and the Portage 
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Project curricula CP • S.16-S.22) 
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SiOHlTO^l^G ACTIVITIES 



On& 0 ^.hp. cxlt^ca-l actA.v-Ltlz6 fizlatzd to p^tov^d-cng 6z^iv^czi to 
koLYLdlcoipp - .ZdAzn CLC(^oA.dJ.ns to an lndlvldu.a.lJ.zzd plan ^6 mon±- 

t o fling . l[o)ilio:.Lnq can bz dz^d'ilbzd 04 tkz pfiocz66 by wh^dh tkz 
6ZA.vlcz6 pxovldzd to a ck-ild afiz zvalaatzd In tzxmi oi tAz chM 4 
tizi^on^z to tkziz 6zfivlcz^. A cklZd' i plan oi ^z^v-Lczs c.an ^kzn bz 
mod'lilzd on tkz ba^l^ 0 {, tkz xz6LLlt6 0^ monltox^nq act^v^t^z6 . . haz 
l6 , a^6Z.iimznt 0^ a child's pA.ogA.zss, acdo mpl^S kzd. by mon^to^^ng , 
Is' Intzndzd to izzd Into an zvolvlng plan oi sZ'Xv-lczs. 

FOR HOW MAW/ OF THE SMWLE HEAV START CHI LVREM WERE MOWITORIWG 
•ACTIVITIES CONVaCTEV? 

' Proeram staff reported that regular monitoring or progress reports 
were completed for 263 o£ the 269 sample children. Furthermore 
monitoring reports were located by field staff in the files of Z^O 
children (p . 9 . 2) . 

WHAT TVVES OF TECHMIO^UES WERE USEV TO ^,OMITOR THE PROGRESS OF 
CHILVREhi? 

Unstructured observation was the most often used technique for moni- 
toring^ children. Teacher or center- des igned checklists and parent 
reports were also used with relative frequency. .-Assessments that 
were part of a standard curriculum or based on formal tests were 
used for approximately a quarter to a third of the sample children 
(p. 9.2-9.3). 

WHO COhlVUCTEV MOWITORIWG ACTIVITIES? .. 

Head Start classroom teachers were most often involved in monitor- 
ing activities. 

TO WHAT EXTENT WERE H^VIVIVUAL PLANS OF SERVICE MOPIFTEP AS A 
RESULT OF ,V(OWITORIMG ACTIVITIES? 

Of the 187 sample children who ivere reported to have individual 
plans, of services, program staff reported that monitoring resulted 
in modification in 172 cases (p. 9.5). 

HOW VO THE MONITORING ACTIVITIES OF MO,V-HEAP START PROGRAfAS COMPARE 
WITH THOSE OF HEAI? START? 

All of the non-Head Start programs included "in this study indicated 
that regular monitoring of ' progress was conducted fcpr all enrollees. 
Techniques used for monitoring purposes were very similar to those 
used for Head Start children (p ; 9.5) 
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AUXILIARY SERVICE PROVIVERS 



To Aa.<Ul-itci;cz compxzke.yi.Uvz -^zxvldz dzLivzxy to aandM.cappzd 
ckZldxzn In a. mcUn^txzam iZtUnQ, Hzad StaKt o itzn ^applzmznt^ tkz 
6zxvlcz6 0^' tkz pxoQKcim ^td^ ^^^'^ 4 e.tu^ccei i'tom a.^^^dz va.XA.zty 0^ 
pxoizi.i.lonaX^. Tkz^z pxo iz6-5lo naU axz px^maXA,ly n^zd to conduct 
6cxzzn^ng and dlagno^tZc pXoczduLXZ6 , and tkzy alio _paxtA.CA.patz A.n 
tkz dzllvzxy oi kzalzk, tkzx^xv zmtlc , and/ ox zdu.catA.onal 6zxv : iz6 zo 
Hzad Staxt kandZcappzd ckZld-^zn. 

HOW MAWy OF THE -SAMPLE HEAt? .START CHI LVREH RECEIVEV SERVICES FROM 
SPECIALISTS VURJMG THE PROGRAH YEAR? 

Of the 269 sample children, 243 (90.3%) received services at least 
•once during the program year from specialists external to Head btart 
program stiff. For 110 children (40.3%), specialists were involved 
in providing services on a regular and' frequent basis; that is, 
as part of their weekly program schedule (p. 10.2-10.4) 

WHAT TYPES OF SPECIALISTS WERE IMl/OH/Et? WITH THE SAMPLE CHTLt?REW? 
Q-f those professionals who had only limited contact with the sample 
children (once or twice during the program year) , most were physi- 
cians, psychologists, and other medical professionals who were in- 
volved in diagnostic activities. Professionals who had more fre- 
quent contact with the sample children were more often speech 
therapists, occupational/physical therapists, social workers , and 
-certified special education prof essionals . fp. 10. 2-10. 4J. 

WHAT TYPES OF SERVICES VIV SPECIALISTS PROVIVE TO THE SAMPLE CHIL- 
DREN? 

Of the 467 service providers contacted, 54 percent provided diag- 
■ nostic- services, 52 percent provided screening services, 42 percent 
were ir'/olved in parent counseling and training , 39 percent pro - 
vided caff training specific to the needs of individual children, 
24 percent provided^ therapeutic services, 22 percent were , involved 
with educational wvices, and 21 .percent provided heal th- related 
services (p. 10 . 10 - • 1 6)\y 

HOW MAW7 OF THE SAMPLE CHI Lt?REN WERE SERVE!? ZY HEAV 5TART STAFF - 
WITH SPECIAL Et?UCATION TRAIMIMG AMV/OR RECEUEV FHGUL.AR (WEEKLY 
SERVICES FROM OUTSIVE SPECIALISTS? . ^ 

Of the 269 Head Start children, 7- 3 .percent were served by special 
education staff and received weekly specialist services, 2. 6. per- 
cent were served"W special education staff but did not receive 



i/percentages total more than 100 percent because respondents often 
provided more than one service. " , - 
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regular services from other specialists; 33.1 percent were iiot_ 
served by special education staff but did receive regular services 
from specialists; and 56.1 percent were not served by special edu- 
cation staff and did not receive regular specialist services For 
the 80 severely/profoundly impaired children in the sample the 
proportions were 5 percent, 1.2 percent, 47.5 percent and 46. j 
percent, respectively (p. 10.10). - 

WHO ?AIV ¥0R THE SERl/ICES OF SPECIALISTS? 

Twenty-six percent of the. outside specialists contacted provided 
their services free of charge r.o Head Start (in-kind). Thirty 
percent were compensated entirely by Head Start, 17 percent were 
paid by the agencies or institutions with which they were affiliated, 
:7.2 were paid through joint Head Start/other agency funding arrange- 
ments, and 14 percent were compensated through other arrangements. 
Funding arrangements for 4 percent were unknown CP • 10.18). 

WHAT ROLE VW HEAV START TA.<E IW COOHVIMATIUG THE SERVICES VROVJVEV 
BY ' SPECIALISTS TO HAhiVICAPVEV CHILVREhi?. 

Most specialists were sought out ^by Head Start staff to provide 
services to specific children. Only in a few cases were services 
instigated by sources other than Head Start. However, m those 
instances in which this did occur, services were generally not 
coordinated with Head Start (p. 10.18). 
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PARENT IWl/OLl/EMEWT 



Tkz actJ-vt pafitlclpatlvYi oi H^ad Staxt pJ.A.znt^ In all a..ipzct6 
Oq thz p.togAam l6 onz tkz lmpoA.ta.nt co^'ir.e.A..:>.tanz6 Oq thz Hz.id 
Staxt pk^Zoiopktj. FoA. paJiznt6 dklldxzn Mltk ^ptd-ial nzzd6 , tkz 
cu6^6ta.n(iz and galdancz lAiklck Huad Sta.tt oiU^^^ co-ti be pa.A.t^cal^A. 
6.Lgnlilcancz. To zn^afiz tkz continuing pfio\jl6lon oq a.ppfiopfUa.tz 
^zxvlczA daKlng and a^tzA. tkz cklld' 6 Hzad Sta.tt zxpzfilzncz, pan.(Lnt6 
mubiit bz avoafiz and andznjitand tkz mzd and -impcA.tancz thz6Z 
^Zfivlczi. ¥vifith<LXmoA.z, to zHzctlv zly maxlmlzz tkz bznz^lclo-Z ^ 
zx.pzAj.znc.z6 oi zazk cklld, .^ImltuJi and continuing zxpzA.A.zncz6 6nouZd 
bz p.iovldzd In tkz komz a^ mzll. Van.znt^. an.z tkz kzy to a 4acce44- 
^uL and pAoductlvz pnogxam oq ^e/tv^-ce^i iox all cklldx&n, and Z6pz- 
•clalltj ^O'l tko6Z who aA.z -kandlcappzd. 

HOW ACTIVELY IMUOLVEV IW PROGRAM ACTIVITIES WERE PAREWTS OF THE 
SAMPLE CHILVRE^J? 

Of the 269 sample children. Head Start staff reported that parents 
were very active in program activities for 27.1 percent of the 
children, involved to a^moderate degree for 29.4 percent, involved 
to a minor detjree for 30.5 percent, and not involved at all for 
12.6 percent (p. 11.2). 

VIV THE VEGREc OF PARENTAL IWl/0 Ll/EMEWT VARY AS A FUWCTIOW OF THE 
TYPE OR SEVERITY OF A CHI LI? 'S HA,VI?ICAP? 

There was little association between parent involvement and the 
handicapping condition and severity level of the cHild. Parents 
of mentally retarded children showed a somewhat higher degree of 
participation, while parents of blind and visually impaired children 
tended to have a lower degree of involvement. Parents of children 
who were mildly impaired tended to participate less; those with 
moderately disabled children were somewhat more active; parents with 
children of severe or profound handicapping conditions, as well as 
the blind, deaf and emotionally disturbed, had average to minor in- 
volvement (p. 11.2-11.3). 

IM WHAT TVPES OF HEAI? START ACTIl/ITIES WERE THE PAREWTS OF SAMPLE 
CHILCREM I^UOLUEV? 

More than half of the parents (66.5%, or 179 cases) were involved 
in functions with other Head Start parents. This would incluae 
meetings and social functions. The next major area m which 
parents were involved was that ..o^ making or donating materials 
for the classroom. Of the 269 sample children , parents of 1^. 

(49.0%) contributed materials for classroom use. In -108 cases 

(4o'.l^) parents provided program transportation. 

Parents did not seem to take as active a part ih the program activi- 
ties more directly related to service delivery and planning. The 
' single most frequent manner in which parents were involved m ser- 
vice planning was that of being informed of their child ' s progress . 



In 99 cases, parents were asked to approve -tneir cmia's maiviauax 
plan o£ services. Parents infrequently assisted in the design of 
the individual plan (29 cases) or in the design of activities C32 
cases). However, slightly more than one third of the 187 children 
with individual plans (37.5^, 70 cases) received instructions from 
their parents at home using performance-based and/or experience- 
based lesson plans developed by Head Start staff (p. 11.6-11.11).. 

WHAT TVVES OF TRAIWI.VG VIV PARcMTS RECEIVE FROM HEAV START STAFF? 

Training provided to parents by Head Start staff was largely di- 
rected at making parents more aware of the nature of their children's 
specific disabilities (p. 11.10-11.11). 

:ho&; voes parewt twi/oli^em-ewt iw nom-heav start programs compare 
- to.-parewt twl/oluemewt iw^ heav start programs? 

Tj^^ere appeared to be little difference between Head Start and non- 
He^d Start programs in the ways in which parents were involved m • 
program activities Cp- 11-11-11-13). 
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CONCLUSIONS AND RECOMMENDATIONS 

There is no question that Head Start programs are exerting con- 
siderable effort to comply with the Congressional mandate to seek 
out and serve handicapped children. In many instances children were 
encountered whS if no? for Head Start, would have remained isolated 
from their non-handicapped peers and. would not have received the 
assistance they required. Noteworthy examples of Head Start etxorts 
to serve the handicapped included' one or more programs that: . 

made creative use of "reverse" mainstr eaming to 
provide severely handicapped children the oppor- 
tunity to interact with their non-handicapped 

• peers in a setting that afforded appropriate sup- 
portive services; 

• provided instructional services to parents of 
handicapped children who themselves were handi- 
capped; 

• provided technical assistance to other programs 
involved with handicapped children; 

• utilised creative techniques which permitted 
handicapped children to participate ingroup 
lessons/activities with their non-handicapped 
peers and at the same time receive instruction 
according to their individual needs; 

• established well - equipped instructional centers 
specifically established for handicapped children, 

• closely cooperated with public and private cate- 
aorical preschool for the handicapped to allow_ ' m 
children in these other settings to interact with ^ 
non-handicapped peers ; ■ , - 

• augmented their capacity to provide services to 
the handicapped by securing in-kind assistance for 
highly qualified therapists and special educators . 

In brief manv Head Start programs are continuing to reach out 
and se?ve'thJse children who are too often ignored and forgotten by 
??eirrlspecri?e communities. Furthermore, these children are being 
se?iedin^ a comprehensive child development framework that emphasizes 
mainstreaming aSd interagency service delivery that is truly unique 
among programs visited. 

The Evaluator's Perspective 

■ The major purpose f a P-gram evalua^ .e^^ a^rrog'rrm^rob3 ec- ' 

simply to applaud eff°y^^^^^^\,^^^hs Iproaram's performance against 
tives. Rather, an nation wei|h. a pro a^^^ P^^^_ ^^^^^^^ 

• its stated mission -and, as a consequent , .. . ^^ey could, 
those aspects of a program that are not as ettective 
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increase a program's capability to fulfill its particular mission.- 
From the perspective of the evaluator, then, the glass of water is 
perceived to be partially empty rather than almost full. 

There is also another evaluation emphasis throughout this 
specific • study which should be .explicated. Head Start emphasizes 
services to handicapped children within a comprehensive develop- 
mental framework. An educational program is but a part of the Head 
Start service .lodel. Health services, parent/family involvement, 
social services, and nutritional services are just as important in 
child development as educational s^ervices . For the most part, these 
-ether service areas were only superf r.cially considered in this 
•■study. Instead, major emphasis was placed upon educational services, 
'particularly special education services. Tnis empnasis was seiecteci 
principally because of new legislation (Public Law 94-142) which 
will directly and indirectly affect educational services to all 
handicapped children regardless of their program placement. Addi- 
tionally, this emphasis was selected because it is the one service 
area which is common to Head Start as well as non-Head Start pro- 
grams. Therefore, for comparative purposes it was the only appro- 
priate service area to address in detail. 

Areas for ACYF Action 

With the above points in mind, the data from this study have 
identified several areas in which the services Head Start provides 
to handicapped children can be improved. There are four major 
areas in which ACYF can take positive action to effect these 
improvements. These four areas are as follows: 

• diagnostic services provided to handicapped children 

• program services provided to handicapped children 

• program resources and facilities 

• -program outreach and recruitment efforts 

Recommendations pertaining to each of these issues are presented 
below Detailed explanations and justifications of these recom- . 
mendations may be found in Chapter 12 of the Phase I . Final Report . 

V'La.gno6ti(i Sz^v-Lczi Pn.ovZde.d to Hand-iccLppzd Ckildfizn 

The designation of an individual as "handicapped" is not a 
matter to be taken lightly. To be^ diagnosed as handicapped may 
result, in s t igmat ization and the effects of this stigmatizat ion can 
often be more harmful for the development of an individual than 
. his/her disability. The "handicap" des ignat ion creates _ a set of • 
personal and public expectations that can prohibit the individual 
from^ reaching his/her full potential as a functioning member of 
the community. 
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permanent developmental impairment. This is particularly so in the 
case o£ mild cognitive, health, or personality dysxunctions There- 
fore, any program that is established to serve the preschool handi- 
cap child must first ensure that diagnosis is done with extreme care 
and only to support the delivery of appropriate services. 

Although it is the conclusion of this study that Head Start has 
made significant gains in improving diagnostic services to handi- 
capped children, there still are shortcomings to be addressed. Ihere 
were instances in which field staff had reservations about the 
appropriateness of certain diagnoses. In other instances. Head 
■Start teachers were unaware that children in their classes were _ 
-'identified as handicapped. Ear infections were reported as hearing 
imiDairments , behavior management problems as emotional aisturbance, 
bilingual ism as speech impairment, and unusual body structures as 
health impairments. 

Based on the findings of the Phase I study and the general 
observations of our field staff, the misuse and abuse of the diag- 
nostic process in Head Start has been identified as largely a func- 
tion of two factors: 1) failure of some programs to implement 
exist^'ne Head Svirt standards and criteria in the conduct of the 
diagnostic process, and 2) pressures to meet the Congressional man- 
date to ensure that not less than 10 percent of Head Start enroll- 
ment opportunities be made available to handicapped children. 



SPECIFIC ISSUE: 



STUDY REVE'XLED TH.AT IN SEVER-AL INSTANCES CHILDREN WERE 

.NOT DIAGNOSED AS HA-NDICAPPED IN ACCORDANCE WITH EXISTING HEAD START 
STANDARDS AND CRITERIA. 



RECONIMENDATION : 

AfYF SHOULD TAKE I^L^IEDIATE STEPS TO ENSURE THAT NO CHILD IS 
REPORTED AS HANDICAPPED WITHOUT DIAGNOSTIC CONFIR.MATI.'N BY APPROP- 
RIATELY CREDENTIALLED PROFESSIONALS. 

RECOMMENDATION : 

TIT AGNOSTIC CRITERIA SHOULD BE MADE MORE STRINGENT IN ALL HANOI 
CAPPING Seas PARTICULARLY IN THE AREAS OF LEARNING DISABILITIES 
AND EMOTIONAL DISTURBANCE. ACYF SHOULD ACCEPT THE LEAD IN ESTAB- 
LISHING INTER.AGENCY EFFORTS TO DEVELOP DIAGNOSTIC -CRITERIA WHICH 
MIGHT SERVE AS A REFERENCE FOR ALL AGENCIES PROVIDING DIAGNOSTiL 
SERVICES to' HANDICAPPED' CHILDREN. 



PROGRAiM STAFF ADMITTED THAT MISUSE OF THE DIAGNOSTIC PROChbb 
WAS ?5 p^T, A FUNCTION OF PRESSURES TO COMPLY WITH THE CONGRES- 
SIONAL MANDATE TO PROVIDE NOT LESS TH.^^ 10 PERCENT OF HEAD START 
ENROLLMENT OPPORTUNITIES TO HANDICAPPED CHILDREN. 



RECOMMENDATION : 

ACYF SHOULD DEVELOP GUIDELINES THAT WOULD OUTLINE CREATIVE, 
CHILD- CENTERED ENROLLMENT STRATEGIES THAT WOULD ALLOW HEAD ST.-^RT 
PROGR.'VMS TO FULFILL THEIR Mu^NDATE TO SERVE HANDICAPPED ^OR 
EXAMPLE COOPERATIVE ARRANGEMENTS WITH OTHtR CATEGORICAL PRESCHOOL 
PROGRAMS THAT WOULD ALLOW CHILDREN MAINSTRE.^MING EXPERIENCES >L^Y BE 
CONSIDERED. 

RECOMMENDATION : 

XCY-P SHOULD ^RING TO THE ATTENTION OF THE APPROPRIATE CONGRES- 
STON-AT COMMITTEE THE NEGATIVE CONSEQUENCES OF THE LEGISLATIVE MAN- 
dI?E Sf should RECC IMEND to CONGRESS THAT THE 10 PERCENT QUOTA 
SkSuLd be CONSIDERED A GUIDELINE RATHER THAN A REQUIREMENT .AND THAT 
.Ic^OuSt 26 FUNDS SHOULD BE MADE AVAILABLE WHETHER OR NOT A PROGRAM 
MEETS THIS GUIDELINE. 

RECOMMENDATION : 

^ryv ^HnilLD CONSIDER A LONGITUDINAL STUDY OF HANDICAPPED CHIL- 
DREN ENROLLED m HEAD S^ART THAT WOULD HAVE AS ONE OF ITS OBJECTIVES 
In LsESSMENT OV ¥hE VALIDITY OF DIAGNOSTIC RESULTS HEAD STA^^^ 

tn acctpm hamdirapped labels. ideally, such an assessment should bh 
JSndScted ^?erch?lSren Inter their third year of public schooling 

WHEN THE PeLvIANENCY OF DISABILITIES BECOMES MORE APPARENT. 

Pxog^tam Se^tu-cce-i Pxovldzd to Ha.ndA.cappzd CUldxzn 

Data from this study have indicated some Head Start programs 
are nofyet JSmpletelv prepared to deliver the kind o£ quality 

i„2 oues^lon Ixists as to whether they were actually benefitting 

£?om Sfir.nai;s?r:amld because they remained essentially isolated 
• from their non-handicapped peers. 

Furthermore nearly 40 percent o£ the children investigated 
were no^ p^ov^ded JnstrLtional programs guided by a formal written) 
Individualized plan of services. .Among those children who did have 
p?ail,m^iy belied on non-directed learning experiences to develop 
social, cognitive, and motor skills. 

Other data indicated that compared to non-Head Start Programs, 
He-d <=tart staff were less prepared academically to serve handi- 
cl;pe5 children and that this deficit was nof. being adequately , 
addressed through inservice training. 
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not completea tor man/ tii<= ^c....u.^^ 

was well under- way. 

Rpsed these findings, ACYF needs to consider steps to up- 
grade the qua lit? of services Head Start programs provide to handx- 
capped children. 



SPECIFIC ISSUE : 

IN THE HEAD START PROGRAM YEAR. _ 



R ECOMMENDAT ION: ^Tr^r-iv 
~ "T^T^FR TO DELIVER SERVICES TO HANDI CAPPED • CHI LDREN IN A TIMEL . 

l'^^'^^'^Tn^v^C,^lTA^^^ ^^AKE FUNDS AVAILABLE 

?OR-ScSENtSG\™Vi™ES D^^^^^^ ^URRENT PROGR.^M YEAR FOR THE 

UP-COMING YEAR'S RECRUITMENT EFFORTS. 

RECOMM ENDATION : 

order ™ RELATIVE PRIORITY OF THE COMPONENTS OF THE DI-hG- 

II f^V^^J^L^lf FUNCTIOKAL ASSESS- 
Nffi.NT PROCEDURES. ' 



SPECIFIC ISSUE: - 
^^^^^^F^THE HEAD START CHILDREN """P^^ IN THIS STUDY DID NOT_ 

CAPPED CHILDREN. ^ . 



RE CONuMENDATION : ^T-,rT.T nn 

TTTT^i^^ T4KE STEPS TO ENSURE THAT HEAD START STAFF DEVELOP 

COMPRtSEsifE^NrnVIDSfL^ZED SERVICE PL^^^ 

?S:SN?S^^'?HpA^RLf ?H E -^LA-^f Mis^VD^REf =1nD THE MODI.ICA- 
TwS OF PlInI'aS -t FUNCTION OF ONGOING ASSESSMENT. 

t 

RE COMMENDATION : coniTi 
C0N4?NU?TrBETSEEfHLD START AND THE PUBLIC SCHOOLS. 



51 



39 



ERIC 



SPECIFIC ISSUE 



SEVER-'^L CHILDREN INCLUDED IN THIS STUDY WERE FOUND TO BE M^.IN- 
STREAMED ONLY IN THE- BROADEST SENSE OF THE TERM; THAT IS, SOME 
HANDICAPPED CHILDREN \^RE SERVED IN THE COMPANY OF NON- HANDICAPPED 
PEERS BUT REMAINED SOCIALLY ISOLATED. 



RECOMMENDATION : ' ■ 

ACYF SHOULD ESTABLISH TECHNICAL ASSISTANCE EFFORTS TO BETTER 
^PREPARE HEAD START PROGRAM STAFF TO IMPLEMENT VARIOUS MAiNSTREAMING 
OPTIONS THAT COULD 3E IMPLEMENTED THAT WOULD BEST MEET THE INDIVIDUAL 
NEEDS AND ABILITIES OF THE CHILD. IT 13 IMPGRT^OT THAT MP.INSTREAMING 
BE A MEANS TO AN END RATHER THAN AN END IN ITSELF. 



SPECIFIC ISSUE 



HE\D 3T-\RT ST-^-^F APPEAR TO LACK FORMAL PREPAR-'\TION TO DEAL WITH 
THE SPECIAL NEEDS 0? THE HANDICAPPED .^ND THIS LACK OF FORJ-IAL 
PREPARATION IS NOT ADEQUATELY COMPENSATED THROUGH THE UTILIZATION 
OF OUTSIDE PROFESSIONALS. 



RECOMMENDATION : 

A.CYP SHOULD EXPAND THE EXISTING CHILD DEVELOPMENT ASSOCIATE 
CCDA) PROGRAM TO INCLUDE THE CREDENTIALING OF STAFF IN SPECIAL EDUCA- 
TION SERVICES. 



RECOMMENDATION : 

ACYF SHOULD PROVIE^E FUNDS • THROUGH ACCOUNT 26 TO PERMIT HEAD 
START STAFF SPECIFICALLY TO SECURE THE SERVICES OF OUTSIDE PROFES- 
SIONALS FOR PURPOSES OF PROVIDING DIRECT AND INTENSIVE SERVICES TO 
HANDICAPPED CHILDREN ENROLLED IN HE.AD START. 



Another area in which ACYF could improve the Head Start handi- 
capped effort concerns the resources and facilities available to 
Head Start programs. Study data clearly indicated that many Head 
Start classrooms are not equipped to serve certain handicapped 
children, particularly those that are severely handicapped and/or 
are physically handicapped. This lack of equipment involves, not only 
aspects of the physical plant of Head Start classrooms [e.g., 
plumbing and sanitary facilities) but also special instructional 
materials to support educational and therapeutic programs. 

Also, during the course of field work activities. Head Start 
staff personnel often asked for assistance in such areas as the 
selection of screening instruments, acquisition of staff training 
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materials to support their handicapped services, and the • interpreta- 
tion of various Head Start program standards and regulations per- 
taining to handicapped children. In shorts ACYF must devote more 
attention to providing resource support and technical assistance to 
Head St.airt programs. 



SPECIFIC ISSUE: 



HEAD START CLASSROOMS ARE OFTEN NOT EQUIPPED TO MEET THE NEEDS 
OF SEVERELY HANDICAPPED CHILDREN. „ 



RECOMMENDATION : 

ACYF SHOULD MORE AGRESSIVELY PUBLICIZE THE AVAILABILITY OF 
ACCOUNT 26 FUNDS FOR UPGRADING AND MODIFYING PHYSICAL FACILITIES AND 
SPECIAL EQUIPMENT NECESSARY TO PROVIDE APPROPRIATE SERVICES TO THE 
SEVERELY HANDICAPPED. 

RECOMMENDATION : - 

ACYF SHOULD PROVIDE HEAD START PROGRAMS WITH TECHNICAL ASSIST- 
A,NCE TO IDENTIFY ARCHITECTUAL BARRIERS TO SERVING THE HANDICAPPED 
AND HOW TO USE AVAILABLE FUNDS TO UPGR.ADE CLASSROOM FACILITIES. 

RECOMMENDATION : ' ' 

\CYf' SHOULD DE\^LOP EQUIPMENT AND MATERIALS GUIDELINES FOR 
HE^D START PROGRAMS SO THAT PROGRAM STAFF CAN BETTER EVALUATE THEIR 
SPECIFIC EQUIPMENT NEEDS. THESE GUIDELINES SHOULD, WHEN APPROPRIATE 
BE DEVELOPED FOR EACH OF THE BASIC HANDICAPPING CONDITIONS SERVED BY 
HEAD START . 



SPECIFIC ISSUE 



^ HEAD START PERSONNEL, IN SOME PROGRAMS, ARE UNAWARE OR UNSURE 
OF METHODS AVAILABLE FOR WORKING WITH HANDICAPPED CHILDREN. 
FURTHER, PROGR.AM STAFF ARE UNSURE ABOUT -HEAD START PROGR.AM REGULA- 
TIONS AND STANDARDS THAT APPLY TO EFFORTS TO SERVE HANDICAPPED 
CHILDREN. ■ , 



RECOMMENDATION : 

EFFORTS SHOULD BE J4ADE TO PROMOTE THE UTILIZATION OF RESOURCE 
ACCESS PROJECTS v(RAPs) TO STRENGTHEN THE QUALITY OF SERVICES HEAD 
START PROGRAMS ^AN..P»ROVIDE HANDICAPPED CHILDREN. SPECIFICALLY, 
RAPs SHOULD BE PROVIDEC) WITH BUDGETS TO CONDUCT TRAINING AND TECH- 
NICAL ASSISTANCE ACTIVITIES THAT HERETOFORE RAPs WERE FORCED TO 
ARRANGE FROM OTHER SOURCES. IF POSSIBIE, RAPs SHOULD BE ESTABLISHED 
AT THE STATE LEVEL." . 

0\xtn.<i.a.z.k and R2.zn.u.ltm2.nt 
Study data- indicate tha!t one of the basic differences between 
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fiead Star€ and non-Head Start ' programs was that Head Start 
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programs, were more likely to enroll handicapped children through 
Heir, own screening and outreach efforts rather than through re- 
ferrals of children previously identified as handicapped^by other 
acScies or professionals. At first glance, this could be con- 
slS^ed a stVong^ point of the Head Start handicapped effort because 
it -indicates that Head Start is targeting on children .whose disa- 
bilities -would likely have gone unserved and unrecognized untxi 
their entry into the public school system. 

However, nearly 60 percent of all the handicapped enrollees 
"in the study sample were identified through normal recruitment and 

enrollment procedures.' Very few of the sample children were re- 

??u?ted as a result of special outreach efforts designed to identiry 
: and serve handicapped children. What this indicates is that the 
•majority of the children designated as handicapped came from the-- 

population Head S'tart would probably have served even without the 

mandate to enroll the handicapped. 



SPECIFIC ISSUE : 

HE^D START OUTREACH EFFORTS DO NOT 
IN LOCATING HANDICAPPED CHILDREN IN THE 



APPEAR TO BE 
COMMUNITY . 



VERY EFFECTIVE 



RECOMMENDATION : 

ATYF SHOUID \IAK? ARRANGEMENTS FOR INCREASED TRAINING AND TECH- 
NICAL JsIS^InCE IN RECRUITMENT AND OUTREACH TECHNIQUES DESIGNED TO 
^DENTIpf CHILDREN WIT^ POTENTIAL DISABILITIES. IN ADDITION ,_.ACCOUNT 
FUNDS SHOULD BP MADE AVAILABLE TO SPECIFICALLY SUPPORT THtSE OUT- 
rIaCH ACTIVITIES ^ THESE FUNDS "SHOULD BE PROVIDED AT THE SAME TIME 
SCREENING FUNDS ARE PROVIDED (SEE p. ^1). 

RECOMMENDATION. : 

■■ AT THP MATT ON AI STATE AND LOCAL"' LEVELS , HEAD START NEEDS TO 
HANDICAPPED CHILDREN. . - 



SPECIFIC ISSUE: 



HEAD START PROGRAMS ARE OFTEN 
OR LOCAL CHILD FIND 'AND REFERRAL SYSTEMS 



unaware; or not a part' of, state 



RECOMMENDATION : 

ACYF, PARTICULARLY 



TO 



AT THE REGIONAL LEVEL, SHOULD TAKE ACTION 
P_ THAT ' HEAD START GRANTEES ARE LINKED TO STATE AND/OR BEH- 
FUNDED ™LD"oS?REAcS%RO:jrC?S AND OTHER REFERRAL SERVICES OPER^AT^ 
BY AGENCIES SUCH AS ASSOCIATIONS FOR RETARDED CIT ZENS EASTER SEALS 
GnITED CEREBRAL PALSY ASSOCIATION .A.ND EPSDT CL^^^^^ 
\T\TTnMAT TFVFT ACYF SHOULD ESTABLISH STRONG INTER.\bhNLY luukui^.-^ 
™i°WITH'™f GnfLD^HEA^TH ASSESSMENT PROGR-AM CCHAP^ ENSURE THAT 
NEW FEDER.AL EFFORTS IN THE AREA OF CHILD HEALTH INCLUDE ACYh 
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SPECIFIC ISSUE: 



^^HEAD START PROGRAMS ARE UNSURE OF THEIR RESPONSIBILITIES 
CONCERNING'PUBLIC LAW 94' 142 



-RE'COMMENDATION : . 

ALTHOUGH PL 94-142 PERTAINS TO PROGR^^S OPE^^^^ 
AUSPICES OF ST-^TE EDUCATION oAGENClES , ACYF SHOULD TAKE ^TEPb iU 
CAMTT TART7F HFAD START PROGRAMS WITH THIS- LEGISLATION AND TO 
mLICIZE ra?s?MllARlT?Ef ^W^ THE PROVISIONS OF PL 94-142 AND 
-THE HEAD START PERFORMANCE STANDARDS; 
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